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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

2 1currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, | have completed SCHEDULE D.

{BORIGINAL REPORT This Report Covers Calendar Year: 2018

{DAMENDED REPORT

IOFINAL REPORT (WHERE TERM ENDS IN JANUARY {COVERING JANUARY 1 THROUGH JANDARY | |1}
A final reports must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION" sheet of this form to determine eligiblity.

OFFICE/POS!TION HELD: Orleans Parish School Board Member, District 2 Representative

NAME OF FILER (print full name): Ethan AShIBy
3423 Marlgny Street

Mailing Address:

City, State, Zip: New Orleans, LA 70122

NAME OF SPOUSE(if applicable}(print full name):

Spouse’s Occupation;

Spouse’s Principal Business Address:

City, State, Zip:

CHECK ALL THAT APPLY
B2 I have filed my state income tax return for the previous year.
i~ I'have filed for an extension of my state income tax return for the previous year.

Rz | have filed my federal income tax return for the previous year.
I T'have filed for an extension of my federal income tax return for the previous year.

I™ Thave filed for an extension of my federal income tax return for the previous year AND J am requesting an
extension in filing my Tier Z Personal Financlal Disclosure.

CERTIFICATE QF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure statement is true
and correct Lto the best of my knowledge, information, and belief.

e —————

Signature of Filer

Revised December 2016 Form 4164 www.ethics.ia.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment information
I~ Check if not applicable

@®Filer DSpouse ®Full-Time OPart-Time
Name of Employer: Center for Development and Learning

Job Title: Director of Policy and Advoeacy

Responsible for leading the community engagement, organizing and
Job Description: partnership-based work as well as policy initiatives statewide and nationally.

WFiler DSpouse ®Full-Time DPart-Time
Name of Employer: Anti-Defamation League
Job Title: State and Local Advocacy Director

Manage advocacy efforts across the 25 regions and national projects/
Job Description: programs with localized advocacy implications

®Filer DSpouse DFull-Time ®Part-Time
Name of Employer: Orleans Parish School Board

Job Title; Orlcans Parish School Board Member, District 2 Representative
Govem the matters of the Orleans Parish School Board

job Description:

DFiler DSpouse DFull-Time OPart-Time
Name of Employer:
Job Title:

Job Description:

DFiler DSpouse OFull-Time DPart-Time
Name of Employer:
Job Title:

Job Description:

* You are required to disciose employment information refated to both you and your spouse {if spplicable).

* tistthe name of the empioyer; the title of the position; a brief description of the job; and disclosure as to
whether the position is fulltime or part-time.

* Self-employment information is reported on Schedule B,

Revised December 2016 Form 4164 www.ethics la.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

AR

Schedule B: Positions - Business
I~ Check if not applicable

WFiler OSpouse DBoth
Amount of Interest: 50 %%

Name of Business: YE Howard Investment Group, LLC

Address: 3423 Marigny Streat

City, State, Zip: New Orleans, LA70122

Business Description: Investment company that specializes in community development.

Nature of Association: General Pariner

®Filer DSpouse DBoth
Amount of Interest: 100 %

Name of Business: EthanCharles, LLC

Address: 423 Marigny Street

City, State, Zip: New Orleans, LA70122

Business Description; Clothing design business

Nature of Association: Full Owner

DFiler DSpouse  DBoth

Amount of Interest: %

Name of Business: ©
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse Is a director, officer, stockhokder, owner, partner, member,
or trustee of a business AND if you or your spouse (either individually or collectively} owns an interest in a
business which exceeds 10%,
* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
assoclation, business, organization, seif-employed individual, holding company, trust, or any other legal entity or persan,

Revised December 2016 Form 416A www.ethicsla.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Nonprofit
I~ Check if not applicable '

W Filer [DSpouse
Name of Organization: Center for Devebpﬂ’lem and Leafnlng

Address: 1 Galleria Bivd, Suite 903

City, State, Zip: Metairie, LA 70001

Nature of Association: Director/Employee
An education non-profit forcused on providing evidence-based leaming

strategies to improve school performance.

Description of Organization:

®Filer [DSpouse
Name of Organizatio
Address: 505 3rd Ave

City, State, Zip: New York, NY 10158

n: Anti-Defamation League

Nature of Association; Directr/Employee
Stop the defamation of the Jewish people and to secure justice and fair

treatement for all.

Description of Organization:

DFiler [DSpouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit organization.

Revised December 2016 Form 416A www.ethics.lagov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
- Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held
™ Check if not applicable

Commissioner/New Orleans Recreational Department Commission (NORDC)

Name of Office /Position:

Name of Office/Position:

Name of Office/Pesition:

Name of Office/Position:

Name of Office/Position:

Name of Office /Positicn:

Name of Office /Position:

Name of Office/Paosition:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to filea
personal financial disclosure statement under La. RS. 42:1124.2.1 or 42:1124.3.

Revised December 2016 Farm 4164 www.ethicsla gov
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: iImmovable Property
i Check if not applicable [where the value of the interest in the parcel exceeds $2,000)

®Filer OSpouse DBoth
Location of Property:
State: ~ louisiana Parish/County: Oreans

Value of the Interest in the Parce):
D Category 1 (less than $5,000) D Category I ($5,000-$24,999)

IO Category I ($25,000-5100,000  [8) Category IV (more than $108,000)
DFiler O Spouse DBoth

Location of Property:
State: Parish/County:

Description of Property:
Value of the Interest in the Parcel:
[0 Category 1 {less than $5,000) IO Category 11 ($5,000-524,999)

[0 Category IlI ($25,000-5100,000) [ Category [V (more than $100,000)

DFiler DSpouse OBoth

Location of Property:
State: Parish/County:

Description of Property:
Value of the Interest in the Parcel;
{D Category | (less than $5,000) {O Category I (35,000-$24,999)

D Category 11 ($25,000-5100,000) [0 Category IV (more than $100,000)

* You are required to disclose the location by state and parishfcounty,
* You are required to provide a brief description of the immovable property and its fair market value or use
value {detesmined by the assessor for purposes of ad valorem taxss.)

Revised December 2016 Form 4164 www.ethics.la.gov
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Income from the State, Political
B Check if not applicable Subdivisions, and/or Gaming Interests

DFiler [DSpouse L Business{where amount of interest exceeds 10%)
Typeofincome:  DState  DPolitical Subdivision {3 Gaming Interest

Name of Business{if applicable):
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollar amount): $

DFiler DSpouse O Business(where amount of interest exceeds 10%)
Typeofincome:  DState  DPolitical Subdivision [ Gaming Interest

Name of Business(if applicable):

Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollar amount); $

DFiler DSpouse  DBusiness(where amount of interest exceeds 10%)
Typeofincome:  DOState  DPolitical Subdivision [ Gaming Interest

Name of Business(if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar 2monnt): $

* You are required ta complete SCHEDULE F if you or your spouse received income (includes any income from public source
such as employment income, retirement, efc.) from the State, any political subdivision, and/or a gaming interest ORif 2
business in which you or your spouse owns an interest which exceeds 10% {either individually or collectively) received
income from the aforementioned sources.

* “Income” [for a business) means gross income less costs of goods sold, and operating expenses.

* “Income” [for an individual} means taxable Income and shall not indude any income received pursuant to 2 life insurance

policy.

* The definitions for {and examples of} pofitical subdivision, gaming interest, and business are found in the Instructions Section
of this form,
Revised Decermber 2016 Form 4164 www.ethicslagoy
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Income Received from Employment
I Check if not applicable

WFiler  DSpouse BFull-time DPart-time
Center for Development and Leaming

Name of Employer:
Address: 1 Galleria Bivd, Suite 903

City, State, Zip: Metaire, LA70001

Nature of services (pursuant to such employment): Manage Partnerships and Policy Initiatives

Amount of Income: D) Category I {less than $5,900) D Category 11 ($5,000-$24,999)
I® Category Il (525,0004100,000)  {) Category IV (more than $100,000)

®Filer DSpouse ®Full-time [DPart-time
Name of Employer: Anti-Defamation League

Address: 505 3rdAve

City, State, Zip: New York, NY 10158

Nature of services (pursuant to such employment): Manage Partnerships and Advocacy Initiatives

Amount of Income: D Category 1 less than $5,000) ID Category II ($5,000-$24,999)
D Category 11 ($25,000-5100,000) {8 Category IV [more than $100,000)

®Filer D Spouse OFull-time @Part-time

Name of Employer: Ovigans Parish School Board

Address: 3520 General Degaulle Drive, Unit 5055

City, State, Zip: New Orieans, LA 70114

Nature of services (pursuant to such employment): Govern the Orleans Parish School Board

Amount of Income: D Category [ (less thax $5,000) [® Category II ($5,000-$24,999)
[D Category HI (s25,000-$100,000) [0 Category IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the income received by you or your spouse for each full-time

ar part-time employment position held.
* “Income” {for an individual) means taxable income and shall net include any income received pursuant to a life

insurance puolicy.
* income that is reported on SCHEDULE F does not have to be restated on SCHEDULE G.

* income received through self-employment is reported on SCHEDULE H, unless it is reported on Schedule £,

Revised December 2016 Form 416A www.ethics.lagoy
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: Income Received From Business
™ Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
I8 Category I (less than $5,000) D Category 11 ($5,000-524.999)
O Category 11l ($25,000-$100,000)  {O Category IV (more than $100,000)

@Filer [DSpouse

Name of Business:
Address: 3423 Marigny Street

EthanCharles, LLC

City, State, Zip: New Orleans, LA70122

Nature of services rendered or reason income was received: 1 1€ Sell of clothing merchandise.
OFiler DSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:
DFiler DSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:
OFiler [DSpouse
Name of Business:

Address:

City, State, Zip:

Nature of services rendered or reason income was received:

* You are required to complete SCHEDULE H if you or your spouse received Income from a business.
* “Income” {for an individual) means texable income and shall not induie any income received pursuant to a life insurance
policy.
* Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H,
* income received through self-employment is reported on SCHEDULE H.
* “Business” means any corporation, partnership, limited fiability company, sole proprietorship, firm, enterprise,
franchise, association, business, organization, self-employed individual, holding company, trust, or any other
legal entity or person.
Revised Decerber 2016 Form 4164 www.athicsla.gov
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: other income
™ Check if not applicable (any cther income that exceeds $1,000)

W@Filer DSpouse

Description of Income:
Rental mcome

Nature of services rendered or reason income was received:
Rental agreement on residential property

Amount of Income: [D Category ] @ess than $5,000) I® Category 11 ($5,000-$24,999)
D Category IH ($25.000-5100,000) [ Category [V (more than $100,000)

DFiler [DSpouse
Description of Income;

Nature of services rendered or reason income was received:

Amount of Income: D Category I (less than $5,000) [D Category I (35,000-524,999)
D Category 1] ($25,000-$100,000) O Category IV (more than $100,000)

DFiler DSpouse
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: 1D Category I (less than $5,000) [D Category I1 ($5,000-$24,999)
D Category Ui ($25,000-5100,000) {0 Category IV {more than $100,000)

* You are required to complete SCHEDULE | if you or your spouse received any other type of income {includes any income from
private source such as rental income, federal retirement, ete,) that exceeded $1,000.

* “Income” (for an individual) means taxable income and shall not include any income received pursuant to 3 life insurance
policy.

* You are not required 1o report income that is derived from child support ang alimony payments contained in a court order, or
from disability payments from any source.

* Income that is reported on SCHEDULE F, G, or M does not have to be restated on SCMEDULE 1.

* Income from retirement accounts not reported on Schedule F should be included on Schedule I.

Revised December 2015 Form 4164 www.ethics.la.goy
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‘ LOUISIANA BOARD OF ETHICS
| Post Office Box 4368
‘ Baton Rouge, Lonisianz 70821

Schedule J: investment Holdings

¢ Check if not applicable (an investment holding that exceeds $5,000)
DFiler DSpouse DBoth
Name of Security:

Description of Security:

[ 9] Filer DSpouse DBoth
Name of Security:

Description of Security:

DFiler DSpouse DBoth
Name of Security:

Description of Security:

* You are required to complete SCHEDULE J if You or your spouse holds investment securities where each investment security
has a value that exceeds $5,000.

* You are not required to disclose variable apnuities, variable Iife insurance, variable universal iife insurance, whole life
insurance, any other Jife insurance product, mutual funds, education investment accounts, retirement investment accounts,
govemment bonds, and cash/cash equivalent investments.

* You are not required to disdase information concerning any property held and administered for any person other than you or

your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised Decembor 2016 Form 4164 www.ethics.la gov
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